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We had to have negotiations on this.

The President would not agree with us,
the President and the Vice President.
They would not go with our bill of no
capital gains, and we had to have their
signature or enough votes to override
the veto which we did not have. So we
made a compromise. We at least have
gotten this far. We dropped the 28 cents
to 20 cents.

Mr. Speaker, that does not sound like
a lot, but wait until we sell our invest-
ment and the tax, the IRS comes
knocking on your door, all of a sudden
8 cents on the dollar savings, it adds
up. It makes a difference.

Now, our goal is not to be satisfied
with the 20-cent capital gains, because
capital gains, the taxation itself sim-
ply is not a creation of wealth, it is a
transfer of wealth. Again, it moves the
money from our community to Wash-
ington, D.C.

Our idea, and we will not stop until
we get to this point, our idea is elimi-
nate the capital gains taxation, so
when we make money on our invest-
ment we send zero dollars to D.C.; we
keep all of the money, all of it, 100 per-
cent of it in our community to invest
in new projects.

I will give my colleagues an idea.
There is a farming family in New Cas-
tle, Colorado, a good, good, family. I
was out visiting them not long ago, ac-
tually, about 3 or 4 years ago. I remem-
ber to this day what the father said. He
said, You see those fields, Scott. He
said they are not being worked, they
are being wasted. He said, by all rights,
there should be a young couple, a cou-
ple that has just gotten married, 23, 24
years old, a kid or two, and they want
to work the land. There should be a
young couple working on that land up
there.

He said, But because of the capital
gains taxation and the government, be-
cause of the taxing policy of the gov-
ernment, I cannot afford to sell it. So
as a result, that land sits empty, and
that young couple will never have the
opportunity that my wife and I had
many years ago when the ranching
generation or farming generation
ahead of us allowed us to go up and
work the field, allowed us to have our
turn with our hand in the soil. It
makes a difference.

Let me wrap up this evening with the
time that I have remaining telling my
colleagues why I talked about taxes. I
am so focused on what is good at the
local level, at the community level.
Our Federal Government is important,
and we have to finance the Federal
Government to operate. But we have
seen over the years a vast expansion of
what the Federal Government is ex-
pected to do in our lives.

We have seen a dramatic dilution of
individual responsibility; and more
than that, we have seen a focus shift-
ing government from the local level to
the Federal level and a lot of that fol-
lows tax dollars. I think that the best
government is the government at the
communitywide level, at the State
level.

Obviously, we need to have that Fed-
eral Government; but our real focus of
power in this country should be at the
local level, not the Federal level. In
order to do that, we need to come up
with policy that encourages money to
stay in the community, that encour-
ages money that stays in the commu-
nity to create capital, not take the
capital from the community in a trans-
fer transaction and send it to Wash-
ington, D.C. for redistribution, because
the dollar that goes out of our commu-
nity, one, is a transfer, it is not a cre-
ation. The dollar that goes out of our
community will never come back to
our community as a dollar; some of it
is necessary.

We need a national defense. We need
a national commerce system. We need
a national highway system. We need a
commitment to education. We need a
commitment to certain health care
with closely defined parameters; but
we also need to recognize that taxes, if
they are unfair, are punitive or if they
are in the excess, then we ought to
have enough courage to stand up to the
American people.

By the way, it is not an act of cour-
age. It is a fiduciary responsibility of
all of us in these Chambers to stand up
and say, hey, we collected too many
tax dollars. We are overcharging our
constituents.
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It is a fiduciary duty of us to stand
up and say, is it right, colleagues, for
us to tax people because they are mar-
ried? It is a fiduciary responsibility on
our part to stand up and say, is it real-
ly a taxable event because somebody
dies and they leave property that has
been taxed and taxed already? Is that a
taxable event?

It is a fiduciary responsibility of ours
to stand up and say, gosh, does the 28
percent capital gains rate really make
sense? Does it really encourage Amer-
ican free enterprise? Does it encourage
those young people, those couples just
starting out, individuals starting out
in their early twenties, does it really
encourage them to be prosperous?

Remember, when our people in this
country are prosperous, our country as
a whole is prosperous. If our local com-
munities are prosperous, then our
States are prosperous. When our States
are prosperous, the Federal govern-
ment is. It makes sense to keep those
dollars in the community.

In conclusion, Mr. Speaker, I urge all
Members tomorrow to pick up a phone
and call the President and the Vice
President and say to them, Mr. Presi-
dent and Mr. Vice President, they need
to listen to the American people. Let
us get rid of this death tax. Death
should not be a taxable event. Hang up
the phone, pick it back up and call
them back, Mr. President and Mr. Vice
President, it is not fair to tax people in
this country for being married. Regard-
less of the ramifications to the dollars
coming in, it is fundamentally not fair
to tax on death and it is fundamentally

not fair to tax on marriage. It is a big
difference. We have an obligation to be
fair to the people we represent.

I hope all Members take me up on
that challenge and make every attempt
they can to persuade the President and
the Vice President to change their poli-
cies and not veto our bipartisan effort
to eliminate the marriage penalty, and
to not veto our bipartisan effort to get
rid of the death tax.
f

THE NEED OF SENIOR CITIZENS
TO HAVE A MEDICARE PRE-
SCRIPTION DRUG BENEFIT
The SPEAKER pro tempore. Under

the Speaker’s announced policy of Jan-
uary 6, 1999, the gentleman from New
Jersey (Mr. PALLONE) is recognized for
60 minutes as the designee of the mi-
nority leader.

Mr. PALLONE. Mr. Speaker, I would
like to call the attention of the House
this evening, as I have many times, to
the need for senior citizens to have a
Medicare prescription drug benefit.

I do not really think it is necessary
tonight to go into the reasons why this
is necessary. We all know that the
price of prescription drugs continues to
rise, that seniors as a particular group
have tremendous out-of-pocket ex-
penses, and that many of them do not
have access not only not under Medi-
care but in general to any kind of pre-
scription drug insurance.

Many times seniors have to make
choices between whether they are
going to pay their bills, the rent, buy
food, as opposed to having access and
being able to buy prescription drugs
that are really important for them to
survive, for them to be able to live a
decent life and to not have to worry
about whether they are going to be
here the next day. The President,
President Clinton, has made it quite
clear that this is a major priority if
not the number one priority for him.

I listened to the previous speaker,
the gentleman from Colorado, talk
about the marriage penalty, the estate
tax repeal. I would remind my col-
leagues and the American people that
the Republicans are in the majority. It
is very difficult for us as Democrats to
get a proposal up and considered unless
the Republicans who are in the major-
ity allow that, allow us to bring it to
the floor.

The President and myself and most
of the Democrats have not been happy
with the marriage penalty repeal and
the estate tax repeal that the Repub-
lican leadership has proposed, not be-
cause we do not want to see changes
with regard to tax on married couples,
not because we do not want to see
changes in the estate tax, because we
have proposed changes, but the Presi-
dent has said and the Democratic lead-
ership has said that the bills that the
Republicans have proposed essentially
spend too much and spend too much on
a small percentage of the people im-
pacted by the estate tax who are very
wealthy, whereas the Democratic pro-
posal protects the small business
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owner, the ranchers, the people, the
overwhelming majority that are paying
the estate tax. The same is true for the
marriage penalty.

But the President is making an effort
to try to get something accomplished
around here, because I think most peo-
ple know that not a great deal is being
accomplished in this Congress. The Re-
publicans, my colleague, the gen-
tleman from Colorado (Mr. MCINNIS)
brings up his proposal for the marriage
penalty, his proposal for the estate tax.
It differs from the Democratic pro-
posal, so we do not come to agreement.
Nothing gets accomplished.

What the President has said is, Look,
I will take some form of estate tax re-
peal, I will take some sort of adjust-
ment in the marriage penalty that ben-
efits the average person, but along
with that we want the Republican lead-
ership to agree to provide a Medicare
prescription drug plan, the one that
the President and the one that the
Democrats have proposed.

I ask my colleagues, not only my
friend, the gentleman from Colorado
(Mr. MCINNIS), but my colleagues in
general, what better way to try to ac-
complish something, what better way
than to take some of the Republican
proposals and take some of the Demo-
cratic proposals, particularly this one
on prescription drugs, and try to ac-
complish that goal?

In fact, last week when we voted on
the Republican marriage penalty legis-
lation the Democrats proposed a mo-
tion to recommit that would do just
that, that would even take the Repub-
lican plan, as long as the Medicare pre-
scription drug proposal was added to it.
And, of course, the Republicans re-
jected that and nothing was accom-
plished.

If we are going to accomplish any-
thing, we have to work out things to-
gether. The most important thing for
the Democrats, certainly one of the
most important things for the Demo-
crats, is that we get a Medicare pre-
scription drug plan passed so our sen-
iors have access and everyone is cov-
ered; just like they are covered now by
Medicare for hospitalization, for their
doctors’ bills, that they get a prescrip-
tion drug benefit. It is absolutely cru-
cial that that happen, and certainly we
can afford it if we all get together and
figure out how to deal with this budg-
et.

I wanted to point out that, unfortu-
nately, when the Republicans a few
weeks ago proposed a prescription drug
program and had a vote on the House
floor with regard to their prescription
drug program, which is not part of
Medicare, that they would not allow
the Democratic proposal to be consid-
ered. Once again, we were shut out.
Once again, the Democrats were told
no, they do not even want to consider
our proposal on the House floor.

What are they afraid of? I think their
problem is that they are afraid that if
we look at the Democratic plan, which
seeks to include prescription drugs

within Medicare, that ultimately there
would be overwhelming support for it
with the American people and probably
even within the Republican caucus
among the Republicans here as well, if
they only had a chance to vote on it; to
have the opportunity for us to be heard
and to explain it and to finally have a
vote.

What the Republicans have done in-
stead is they decided maybe a month
ago, I actually have an article that was
in the June 15 New York Times, about
2 weeks ago or maybe 3 weeks ago they
asked a pollster to do a poll. Basically
the pollster came back, this was Glenn
Bolger, a pollster with Public Opinion
Strategies, a Virginia firm, and warned
the House Republicans that the pre-
scription drug issue was a political
problem for them.

In other words, they realized that po-
litically if they ran for reelection in
November and they did not have a pre-
scription drug plan of some sort, that
they would probably be defeated and
would no longer be the majority here
in the House of Representatives.

So Mr. Bolger basically told them
that the best thing to do is to at least
start talking about the prescription
drug issue, talk about how seniors are
negative impacted, seniors suffer, and
we have to do something about the
problem.

In fact, Mr. Bolger went so far as to
advise, and I quote from this New York
Times article on June 15, ‘‘It is more
important to communicate that you
have a plan than it is to communicate
what is in the plan.’’ Basically what
Mr. Bolger said is, ‘‘Look, come up
with some rhetoric, if you will, about
prescription drugs, suggest some sort
of program, but do not worry too much
about what is in it, or certainly do not
worry about whether it will ever pass
or be signed by the President. Just
bring something up on the floor of the
House and vote on it, talk about it, and
nothing will ever happen, but at least
you will have something. You can say
you approved something, so when you
go to the voters in November you will
have something to say.’’

This is the impetus, if you will, for
the House Republican prescription drug
plan called the Medicare RX 2000 Act.
It is an illusory plan. It provides no
real prescription drug coverage to any-
one, to seniors or anyone. Instead,
what it does is it says, ‘‘We will give
you some money, depending on your in-
come, and you can go out and see if
you can get, with your own money and
the little bit that we subsidize, see if
you can get a drug company to sell you
a prescription drug-only policy.’’

Think about that a minute. We have
this great program called Medicare
that was started in the sixties and that
almost all seniors take advantage of
which provides for their hospitaliza-
tion, which provides for their doctor
bills, most of their doctor bills to be
cared for.

Instead of doing what the Democrats
say, which is just bring prescription

drugs under the rubric of Medicare and
administer it essentially under Medi-
care, which is a proven program, in-
stead, the Republicans say, no, go out
and see if you can get a private insur-
ance company to sell you a drugs-only
policy.

Now, what the Republican leadership
forgot to tell anyone is that the insur-
ance industry itself does not want to
sell those policies. We had representa-
tives from the insurance lobby that
came to the Committee on Commerce,
that has jurisdiction over Medicare
prescription drugs, and they basically
told the committee, we do not want to
sell these drug prescription policies.
We will not sell them.

There is a good reason why they will
not sell them: They cannot make any
money. It is like some of my colleagues
use the analogy of a haircut. Every-
body gets a haircut. Everybody who is
a senior, or at least 99, 95 percent,
needs some kind of prescription drugs.
So insurance companies do not want to
underwrite something that is essen-
tially a benefit that everybody is get-
ting because they cannot make any
money. They operate on risk. They as-
sume some people will get coverage
and others will not, and they pool their
resources, and they make money be-
cause some people do not take advan-
tage of the benefit.

We cannot do that with prescription
drugs with seniors. Almost everybody
is going to have the benefit and need
the benefit. That is certainly why it
makes sense to include it as a benefit
under Medicare. Just like we include
hospitalization and we include doctor
bills, we include prescription drugs as a
benefit.

Let me just talk a little bit about the
Democratic proposal and explain really
how very simple it is and why it makes
sense.

Right now if one is over 65 and signs
up for Medicare, which almost every-
one does, they get their hospitalization
through Part A, and if they pay a
monthly premium of about $45 or so,
they get their doctor bills paid for
mostly under Part B.

What Democrats are saying, ‘‘We will
do the same thing. You pay a certain
amount per month and we will set up a
program called Part C or Part D of
Medicare whereby we will pay a certain
percentage of the prescription drugs,’’
just like they get their doctor bills
paid for.

What the Democrats say is that we
will guarantee the benefit. Not only
will we guarantee the benefit through
Medicare if they want it, if they volun-
tarily sign up for it like they do for
Part B, but it covers all the medicines
that are medically necessary as deter-
mined by their doctor, not the insur-
ance company. So they sign up, they
are guaranteed the prescription drug
benefit, and the nature of what kind of
drugs they get, what kind of medicine
they get, is determined by their physi-
cian in consultation with them, not by
the insurance company.
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Now, the Republican bill not only is

not under Medicare, not only will not
work because what insurance company
is going to sell it, but beyond that,
they do not even say to the insurance
company what they have to cover. The
insurance company, if they decide to
sell a policy, they may decide, well, we
will give certain drugs and we will de-
termine what prescription drugs they
need. They do not define what the ben-
efit is, is essentially what I am trying
to get across.

But most important, the Republican
proposal, which just says, go out and
shop around and see if you can find an
insurance company that will sell you a
policy, does not address the issue of
price. We know that one of the major
problems right now with prescription
drugs is that seniors who do not get
prescription drug coverage through
their pension or their employer after
they retire, or because they may sign
up with an HMO, if they have prescrip-
tion drug coverage, that is the way
they usually get it. But if one has to go
out and buy prescription drugs them-
selves because one does not have an
HMO or coverage through their em-
ployer where they have worked over
the years, they pay a much higher
price for the drugs than the HMO or
those employer pension benefit plans
because they do not have the ability
basically to negotiate a price.
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Well, what the Democrats are saying
is we are going to address that price
issue, too, because we are going to say
that the agency that is in charge of the
Medicare program can negotiate a
price or at least can set up in different
regions of the country someone who
will negotiate a better price for you be-
cause now there are so many people in
the Medicare program, 30 million, 40
million seniors who these drug compa-
nies essentially we are at the mercy of,
because if they want to sell them and
sell to the government program, they
have to offer the better price that they
are offering to the HMO or to the em-
ployer benefit plan.

So the Democratic plan basically op-
erates under the rubric of Medicare, is
voluntary if one wants to sign up, guar-
antees one the benefit, guaranteeing
all medical care, medically necessary
drugs as determined by one’s physician
and also seeks to address the problem
of price.

The Republican bill does none of the
above. Frankly, I would say that the
Republican proposal would never work
and is nothing more than an effort to
try to talk about something and try to
give the impression that they care.

But most important, going back to
what I said initially, the Republican
proposal passed the House of Rep-
resentatives, but it is not moving in
the Senate. The President is not going
to sign it. Why do we not try to get to-
gether, Democrat and Republican, and
come up with a proposal like what the
President has suggested where we have

the Medicare prescription drug pro-
gram, and then we address the issue of
the marriage penalty and the estate
tax in a way that benefits the average
American.

Now, I wanted to, just in case my col-
leagues doubt that when I talk about
this Republican proposal for prescrip-
tion drugs to be doomed to failure,
there was a very interesting article
that appeared, I think it was the Sat-
urday before last, July 8, in the New
York Times on the front page which
talked about the Nevada experience.

I think a lot of my colleagues know
that what often happens in Congress is
that one or more of the 50 States tries
something within their own State to
see if it works; and if it does, then
Members usually from that State look
at the idea and say, gee, that is a good
idea, why do we not try it on the Fed-
eral level.

Well, interestingly enough, within
the State of Nevada, within the last 6
months, they decided to implement, on
a State level, something that is almost
exactly like what the Republicans pro-
pose for a prescription drug program
here; in other words, basically giving
some money, depending on one’s in-
come, that one will put with whatever
other resources one has to go out and
buy a prescription drug only insurance
policy.

It has not worked. Not only when I
say it has not worked, I do not mean
that it even has a chance at working,
because when the State of Nevada put
out this proposal to the insurance com-
pany and said, okay, we will entertain
proposals from insurance companies to
sell this kind of insurance, not one sin-
gle insurance company in the whole
State offered to do it.

I think they had one company that
did not qualify under the law for some
reason that asked to do it, and the
State knew that they were not quali-
fied to do it, so they did not consider
it. But not one insurance company that
was qualified offered to do it.

Now, what better reason could one
have to not adopt that type of a pro-
gram? But what do the Republicans do
here in Congress? They see the Nevada
example, which was adopted by Repub-
licans, their Republican Governor, and
they seek to enact it into law here.

Usually what we do in Congress is, if
the States are doing something that is
good, we copy it, and we institute it on
a national level. I cannot think of a
single circumstance where we had a
State try something that failed and
then we adopted it anyway. It makes
no sense to me other than going back
to what I said before, which is the Re-
publicans did not really want to pass
something that would actually be en-
acted into law and become a law and
actually be utilized by anybody. So
they did not. They just wanted some-
thing to talk about.

I wanted to, just interesting, if I
could, just quote a little bit from this
New York Times article. But this was
in the New York Times on July 8 of

this year, about a week or 2 ago, and I
am just going to read from a few
quotes here. I do not usually like to
quote, but this is so appropriate.

It says, ‘‘Nevada has adopted a pre-
scription drug program for the elderly
very similar to one approved last
month by the United States House of
Representatives, but is off to a rocky
road.

‘‘Insurance companies have spurned
Nevada’s invitation to provide cov-
erage. The risks and the costs are too
high, they say, and the subsidies of-
fered by the state are too low.

Nevada’s experience offers ominous
lessons for Congress, especially Repub-
licans, who want to subsidize insurance
companies to entice them into pro-
viding drug benefits for elderly and dis-
abled people on Medicare.’’

‘‘In March, the State invited hun-
dreds of insurance companies to bid for
its business providing drug coverage
for 10,000 to 14,000 people age 62 or
older. Only one company responded,
but it was ineligible because it was not
licensed to sell insurance in Nevada.’’

Now, what they did in Nevada is,
within the legislature, they set up a
task force that was going to review
whatever proposals came forward by
insurance companies to see if they
qualified.

Barbara F. Buckley, a state
assemblywoman who co-chairs this
task force monitoring what was going
on said, ‘‘I have my doubts that an in-
surance company will be able to offer
meaningful drug benefits under this
program. If an insurance company does
bid on it but the benefits are paltry,
senior citizens will be up in arms.’’

The article goes on and on. But the
point is well made. This does not work.
No insurance company wants to offer
it. This is a ruse. This is a sham. This
is not a serious effort to address the
issue.

The Democrats have a serious plan.
But we do not have an opportunity to
bring it up. We will continue to be here
every night until we have that oppor-
tunity.

Mr. Speaker, I yield to the gentleman
from Maine (Mr. ALLEN) who really,
more than anybody else in the Con-
gress, brought this issue to the fore-
front and particularly pointed out the
problem with price discrimination that
exists for many seniors and the prob-
lem of, because he is in the State of
Maine, and he so witnessed it first-
hand, about how people will go over
into Canada and be able to buy drugs
for significantly less than in the
United States. That is simply not fair.

Mr. ALLEN. Mr. Speaker, I thank
the gentleman from New Jersey for
yielding to me, and I thank him for all
the good work he has done on this
issue. He has been a real leader and has
been sort of pounding away.

We have learned, have we not, since
our time here in the Congress that the
status quo is the status quo, and it is
very hard to change. It only gets
changed if people speak out again and
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again and again about an injustice
until something is done about it.

While the gentleman from New Jer-
sey was talking about the State of Ne-
vada, and its failed effort to rely on
private insurance companies to provide
prescription drug coverage, I was re-
minded how proud I am of my home
State of Maine, which has taken a dif-
ferent tact.

Basically what the State of Maine
did in the last legislative session
through the leadership of Chellie Pin-
gree, a State Senator, Mark Lawrence
who is running for the U.S. Senate, and
some others, was to adopt a law which
provides that the State of Maine will
negotiate lower prices for all of those
people, seniors and others, who are not
now covered with prescription drug in-
surance of one kind or another. So
about 300,000 people in Maine would be
covered under this plan.

The way the law is written, the State
would essentially act as what is calmed
as a pharmacy benefit manager. They
would negotiate prices with the phar-
maceutical industry to get a reduced
price based on the fact that they rep-
resent 300,000 people, the kinds of dis-
counts that Aetna and Cigna and
United negotiate for their bene-
ficiaries, and the kind of discount that
I have suggested we really should do
for Medicare beneficiaries here.

The bill I have introduced, H.R. 664,
the Prescription Drug Fairness for Sen-
iors Act, is very simple. It involves the
creation of no new bureaucracy. It does
not involve any significant expenditure
of Federal money, but it would allow
pharmacies to buy drugs for Medicare
beneficiaries at the best price given to
the Federal Government. The best
price is usually what the VA pays for
drugs or what Medicaid pays for drugs
for people who qualify for their pro-
grams.

It is real simple, a real simple idea. If
one is part of a big pool, one ought to
get a decent discount. That is all we
are suggesting for Medicare bene-
ficiaries. But that is only through that
piece of legislation. But that is only
part of a solution.

The other part of the solution, of
course, is to get a real Medicare re-
form, a benefit under Medicare so that
those people for whom a discount is not
enough would be able to get assistance
in covering their prescription drugs.

Basically, the Maine legislation is a
path that would get discounted prices
for our seniors without a significant
cost to the government.

I was listening earlier to some of the
commentary from folks on the other
side of the aisle about tax cuts, tax
cuts, tax cuts, how, with this huge new
surplus, we really need to, first thing,
is to have tax cuts, tax cuts larger than
any we have seen certainly in my life-
time here in the Congress. We see them
in a variety of different proposals.

A year ago, the Republican majority
came to us with a suggestion for a tax
cut that was $800 billion. Now they
have carved it up into pieces, but the

total is still $800 billion. What is really
tragic about this proposal is, not that
there are tax cuts themselves, because
there should be tax cuts. We ought to
eliminate the marriage penalties. We
ought to reduce the estate taxes. We
can provide relief in a number of other
ways. But we should not take the
whole on-budget surplus and spend it
all on tax cuts.

Why? Because we learn something,
we teach our kids something that we
hopefully learned ourselves; and that
is, when we have responsibilities to
others, we need to meet those respon-
sibilities before we give ourselves pres-
ence. What I mean by that is this,
Medicare is going to be under increas-
ing pressure. Right now, there are 39
million Medicare beneficiaries. But
when we get out to about 2030, there
will be close to 75 million to 80 million
Medicare beneficiaries. At that point,
it is obvious Medicare needs to be
shored up. It needs more funding. We
cannot get there just going along the
way we are right now.

The real tragedy, the real tragedy, in
New Jersey, we see it all across this
country, and I am glad that people
from Maine pointed it out to me so
long ago now, too many seniors just
cannot do it. They cannot take their
prescription drugs. While folks on the
other side of the aisle are talking
about an estate tax repeal that would
benefit primarily the 1 percent of the
wealthiest taxpayers in the country,
though I believe we should have estate
tax relief, still our priority ought to be
let us take care of those people who
simply cannot afford to take the med-
ical care that their doctors tell them
they have to take.

Every day in this country, people are
trying to decide, can I afford to buy the
food I need today? Can I afford to pay
the electric bill? Can I afford to pay
the rent? Or can I somehow scrape to-
gether enough to take the full dosage
of the prescription drugs that I am sup-
posed to?

When I talk to people in Maine, many
of them are taking one pill out of
three. They are cutting pills in half.
They are not filling their prescriptions,
because they cannot do it.

That is not what health care is sup-
posed to be like in this country. It is
not supposed to be like that. In this
country, one would have thought, the
wealthiest country on earth, at the
moment in its history when it is most
prosperous, we could at least provide
prescription drugs for our seniors.

The truth is we can. There is no ques-
tion, with the surpluses that are pro-
jected, that we can provide a Medicare
prescription drug benefit for our sen-
iors. Absolutely no question.

What have we got? We have got the
kind of proposal that went through
here a few weeks ago on a three-vote
margin, not even close to a bipartisan
approach, that basically said, what we
need to do for our seniors for prescrip-
tion drugs is turn them over to HMOs
and insurance companies; and if we

give enough money to the HMOs and
insurance companies, maybe, just
maybe, we will not require it, but
maybe, just maybe, they will provide
insurance for our seniors.

Now, this might seem logical except
that the insurance industry says, no,
there is no way we are going to provide
insurance for prescription drugs for
seniors. No way. That is what Chip
Kahn, the head of the Health Insurance
Association of America has said. Lead-
ers of the Blue Cross plans have made
the same point. Why? Because every-
body is a claimant. If one is a senior,
the chances are good, 85 percent, that
one is on some form of prescription
medication. So everybody is a claim-
ant.

I say to people in Maine, if Maine
were a low-lying State, and every year
85 percent of the people made a claim
for flood insurance, one would not be
able to buy flood insurance in Maine,
not at all, not at any price. Well, the
same is true for prescription medica-
tion for seniors, and the health insur-
ance industry knows that.

Who does not know it in this coun-
try? Well, the pharmaceutical industry
does not know it because the pharma-
ceutical industry is out there basically
promoting this private insurance
scheme. The Republicans from this
House do not get it either, because
they are basically proposing a plan
that the health insurance industry is
saying we will never comply with, we
will never provide this kind of insur-
ance.

I come back to what I said about re-
sponsibility. This country at this mo-
ment in its history can afford to pro-
vide prescription drug coverage for sen-
iors, not to pay for all of the drugs that
every senior needs, but a decent health
care plan. We can afford it.

b 2145

And what holds us back, what holds
us back is the view of the majority
that the one thing we cannot tolerate
in this country is strengthening Medi-
care; the one thing we cannot tolerate
is strengthening a government health
care plan for our seniors. It has to be
done through the private sector.

Well, look at the private sector. I do
not know in how many States this is
true, but I know it is true in a lot of
places; but as of July 1, 700,000 people
in this country who had some form of
prescription drug coverage through
their HMO simply got dropped by their
HMO. Why? Because it was not profit-
able to cover them.

In Maine, there were a grand total of
1,700 people under Medicare managed
care, under an Aetna plan. And as of
July 1, Aetna announced they are pull-
ing out of the State of Maine. So there
will be no coverage under managed
care plans in Maine for seniors who
need prescription drug coverage.

What that means for my State is
probably about 50 percent of all the
seniors in Maine have absolutely no
coverage at all for their prescription

VerDate 11-MAY-2000 05:00 Jul 18, 2000 Jkt 079060 PO 00000 Frm 00046 Fmt 4634 Sfmt 0634 E:\CR\FM\K17JY7.097 pfrm02 PsN: H17PT1



CONGRESSIONAL RECORD — HOUSE H6101July 17, 2000
drugs. And many of the people that I
know are supposed to take $200, $300,
$400, $600, $1,000 a month in prescrip-
tion medications. They cannot begin to
do that.

What we have in this country now is
a rationing system that rations pre-
scription drugs by wealth, by how
wealthy we are. What kind of system is
that? It is not fair, it is not right, it is
completely antithetical to what we
should have in terms of health care for
our seniors in this country.

People can stand up here and talk
about the need to eliminate what they
call the death tax. I am not talking
about relief, because I think we need
relief for our small businesses. I think
we need relief for family farmers. I
think the rate should come down, and
I think the exemption should go up.
Reform is one thing, but repeal is an-
other. What repeal does is put Bill
Gates and Steve Forbes and the mega-
billionaires in this country ahead of
people who today cannot afford their
prescription drugs, cannot afford the
medication that keeps them out of the
hospital, that extends their lives, that
improves their lives. They cannot do it.

We are stuck in this Congress. We are
stuck because the majority simply can-
not abide strengthening Medicare. The
majority simply cannot abide having
Medicare benefits receive the same
kind of discounts and benefits that the
people who are lucky enough to have
private health insurance through
Aetna or Cigna get. And there are lots
of complaints about health care in this
country. Individuals working for a
company that provides a quality health
care plan, they get their prescription
drugs covered. But seniors, 12 percent
of the population, buy a third of all
prescription drugs, and somewhere be-
tween 40 and 60 percent have either no
coverage at all or very inadequate cov-
erage.

We need to act. We need to act this
year. There is no reason why we can-
not. The Democratic plan was a com-
prehensive plan that would have pro-
vided a benefit, would have provided a
discount, would have worked, did not
rely on insurance companies saying
they would not do anything. That plan
should have come to this floor and been
debated, the way substitutes to Repub-
lican legislation normally is, but the
Republican majority would not allow a
full debate and vote on that particular
issue. I think that is the scandal. That
is the real scandal.

We have a responsibility here to take
the most serious problems in this coun-
try and deal with them. We ought to be
thinking about the country as a whole,
what will strengthen this country;
what will be the best for our citizens;
and deal with our responsibilities: to
improve Social Security, to strengthen
Medicare, to provide a prescription
drug benefit, to invest in education,
and, sure, to have some targeted tax
cuts and to pay down the debt. Do not
squander this moment of prosperity
simply on tax cuts, which inevitably

are weighted to wealthier people in
this country.

There is a real choice, a real debate
going on in this House right now, and
it seems to me that what we are trying
to do on the Democratic side is live up
to a wide range of responsibilities. We
are trying to figure out what is best for
all of us, all Americans, all the people
in this country together. We are not
saying, as the other side is, me, me,
me. Give me money. We are saying we.
We are saying we have got to hang to-
gether. And when we have our parents
and grandparents unable to buy, unable
to take medication that their doctors
tell them they have to take, we ought
to do something about it. And we ought
to do it this year, now, before we go
home.

I thank the gentleman very much for
all he is doing on this topic. I still
hope, I still hope that as we get closer
to November that we will have some of
our colleagues on the Republican side
come forward with a plan, and not a
plan that is a showpiece, not a plan
that is just there to basically look like
something has been done even if it is
not understood, but a plan that will
mean something to millions of Amer-
ican seniors who today simply cannot
take the medication they should, can-
not eat well, cannot pay the rent, can-
not do all those things that they ex-
pected to do in their retirement years.

So I thank the gentleman very much.
Mr. PALLONE. I want to thank my

colleague from Maine. The gentleman
mentioned a number of things that I
wanted to comment on. The tragedy is,
of course, that what we really want to
do is get something done around here.
That is what the gentleman has said
and that is what the Democrats have
been saying.

I do not know if the gentleman was
here earlier when our colleague from
Colorado delivered his special order be-
fore me; but I think, as my colleague
just mentioned, he talked about the
marriage penalty and the estate tax,
and I do not think the President could
be more plain when a couple of weeks
ago he said, look, I will take a version
of the marriage tax penalty repeal, and
I want to eliminate the estate tax for
most of the people that are now paying
it, so give me that with the prescrip-
tion drug plan under Medicare, that
the gentleman and I have been talking
about; and I will sign it as one big
package, which accomplishes all these
goals in one fell swoop. But the Repub-
licans will not do it.

The only reason I can think that
they will not do it goes back to what
the gentleman said before, which is, for
some reason, ideologically they just do
not like Medicare. When Medicare was
started by Lyndon Johnson in the
1960s, with a Democratic Congress,
most of the Republicans voted against
it because they said it was govern-
ment-controlled or socialism.

Obviously, this idea of prescription
drug-only insurance policies is not
going to work, because the insurance

companies would not sell them. But
even if they did, what we would essen-
tially be doing is privatizing Medicare.
We would set the stage to go back to
that old Republican ideology that says
that we should not have any kind of
government health program for the
seniors. So who is to say they would
not next say, okay, let us privatize the
doctor bills. Instead of having a part B,
seniors can go out and buy insurance
coverage for that. Or let us privatize
hospital care, so go out and buy insur-
ance for that.

It is a very dangerous precedent. I
just think that they have a problem
with the Medicare program.

Mr. ALLEN. If the gentleman will
yield once again. I find talking to peo-
ple in Maine, where we have had a
number of changes, and I hear about
this from other colleagues here in the
House as well, by and large, there are a
lot of mergers going on in the health
care insurance industry. Lots of merg-
ers. We are getting now to about five
major companies plus the Blue Cross
plans, and that is about all there is in
terms of companies that really rep-
resent more than 4 or 5 million people
in this country. But what happens
every time there is a change, and this
happened with my parents and other
people I know, it throws the seniors
into a position of trying to figure out
what to do next.

If they have to change their health
care plan, the first question that comes
up is, well, will a new health care plan
allow me to see the doctor I am seeing
now. Sometimes yes, sometimes no. It
is that kind of change, where the bene-
fits change and the premiums change
and the way claims are handled
changes that just really frustrate and
upset so many seniors.

Not to mention, not to mention the
small business people and the self-em-
ployed in this country who are now
buying catastrophic coverage only be-
cause they cannot afford the cost of
health care, of group health insurance,
or sometimes individual insurance,
which is now vanishing from Maine as
well. But what I am really troubled by
is costs are going up everywhere. And
it is one thing for people who are em-
ployed to cope with those changes, but
it is another for seniors to try to cope
with the constant changes with
changes in plans, with being pushed off
one insurance plan into another plan, if
they can find it, for supplemental cov-
erage, I mean, and it is just too much.
It is too much.

Medicare works. Its administrative
costs are 3 percent. Turn to the private
insurance market, and we are talking
administrative costs of roughly 30 per-
cent. Medicare is efficient. Now, one of
the strengths of Medicare is its sta-
bility and predictability and equity,
and one of its weaknesses is it has not
changed very often, and there are all
sorts of problems with it. I do not dis-
agree with that. But it is there. It does
not cover only those people in urban
areas. It covers every senior in this
country who signs up.
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Basically, it provides the equity. It

can be strengthened; it can work. We
simply need to make it work before we
go home.

Mr. PALLONE. One of the things I
was looking at in that article that
talks about the Nevada experience that
I quoted before, it is interesting, I just
noticed that Nevada is the only State
that has gone this route of trying to
get to buy private insurance. It men-
tioned there are 14 States, including
my own State of New Jersey that have
programs to help older people obtain
prescription medicines, but in every
one of those cases the State is the in-
surer. The State is running the pro-
gram. Just like Medicare, essentially.
Obviously, Nevada’s proposal does not
work, so why would we want to emu-
late that when the other 14 States are
doing the opposite?

The other thing the gentleman point-
ed out, which I think is real important,
is we actually have some statistics
about the HMOs that are quitting
Medicare. And, of course, we make the
same argument as Democrats. Right
now, the HMOs, which is a form of pri-
vate insurance that a lot of seniors
have relied on to get their prescription
drug coverage, they are pulling out all
over the place. This study that came
out, I guess within the last couple of
weeks, said that in the last 2 years,
HMOs have pulled out of more than 400
counties and at least 33 States, directly
affecting 734,000 Medicare beneficiaries.

And they say that as of July 1, or I
guess it is July 3, which was the dead-
line when they had to notify if they
wanted to get out by January 1 of 2001,
we have Cigna, which I think the gen-
tleman mentioned, Cigna Corporation
is ending coverage for 104,000 Medicare
beneficiaries, including those in my
State. They are dropping 4,800 in north-
ern New Jersey alone, not just the
whole State. And Aetna, with 676,000
Medicare beneficiaries, said it would
pull out of some markets also. And we
have to, I guess, get more information
about that. So we are getting hundreds
of thousands of seniors that were rely-
ing on HMOs to provide their drug cov-
erage that are now canceling.

One of the things I hear from the Re-
publicans is, they say, well, we want to
give seniors choice. That is what we
want to let them go out and buy pri-
vate insurance because they will have
choice. But even for seniors who are in
HMOs now, or who have employer plans
that they are getting it through after
they retire, we provide under other
Democratic proposal for the majority
of the prescription drug costs for those
plans. It is anything from like 51 per-
cent to 70 percent, depending, that we
are going to be paying for by the Fed-
eral Government under our proposal.

So I would argue they will have more
choice. Because the bottom line is they
will have no choice with the Repub-
lican plan, because no insurance com-
pany will provide it. With us, if they
want to stay in their HMO or if they
want to stay in their employer plan,

they are more likely to offer it because
we are going to be paying anywhere
from 50 percent to two-thirds of the
cost. So to argue that somehow we are
not providing choice, we are providing
choices, lots of choices, in addition to
the fact that they can just stay in their
regular Medicare and get the prescrip-
tion drug plan.

So I am more and more convinced
every day that the Republicans are just
talking, going back to that original
pollster memo. They are not really se-
rious; they are just talking about it.
And that is basically it.

I wanted to thank the gentleman for
joining me. This is certainly not the
last our colleagues will hear from us.
We tried last week to put our prescrip-
tion description drug plan on the mar-
riage penalty, and we are going to try
every maneuver we can to get it up
here and voted on before this session is
completed.
f

CONFERENCE REPORT ON H.R. 4576

Mr. LEWIS of California submitted
the following conference report and
statement on the bill (H.R. 4576) mak-
ing appropriations for the Department
of Defense for the fiscal year ending
September 30, 2001, and for other pur-
poses:

CONFERENCE REPORT (H. REPT. 106–754)
The committee of conference on the dis-

agreeing votes of the two Houses on the
amendment of the Senate to the bill (H.R.
4576) ‘‘making appropriations for the Depart-
ment of Defense for the fiscal year ending
September 30, 2001, and for other purposes’’,
having met, after full and free conference,
have agreed to recommend and do rec-
ommend to their respective Houses as fol-
lows:

That the House recede from its disagree-
ment to the amendment of the Senate, and
agree to the same with an amendment, as
follows:

In lieu of the matter stricken and inserted
by said amendment, insert:

That the following sums are appropriated, out
of any money in the Treasury not otherwise ap-
propriated, for the fiscal year ending September
30, 2001, for military functions administered by
the Department of Defense, and for other pur-
poses, namely:

TITLE I
MILITARY PERSONNEL

MILITARY PERSONNEL, ARMY

For pay, allowances, individual clothing, sub-
sistence, interest on deposits, gratuities, perma-
nent change of station travel (including all ex-
penses thereof for organizational movements),
and expenses of temporary duty travel between
permanent duty stations, for members of the
Army on active duty (except members of reserve
components provided for elsewhere), cadets, and
aviation cadets; and for payments pursuant to
section 156 of Public Law 97–377, as amended (42
U.S.C. 402 note), to section 229(b) of the Social
Security Act (42 U.S.C. 429(b)), and to the De-
partment of Defense Military Retirement Fund,
$22,175,357,000.

MILITARY PERSONNEL, NAVY

For pay, allowances, individual clothing, sub-
sistence, interest on deposits, gratuities, perma-
nent change of station travel (including all ex-
penses thereof for organizational movements),
and expenses of temporary duty travel between
permanent duty stations, for members of the

Navy on active duty (except members of the Re-
serve provided for elsewhere), midshipmen, and
aviation cadets; and for payments pursuant to
section 156 of Public Law 97–377, as amended (42
U.S.C. 402 note), to section 229(b) of the Social
Security Act (42 U.S.C. 429(b)), and to the De-
partment of Defense Military Retirement Fund,
$17,772,297,000.

MILITARY PERSONNEL, MARINE CORPS

For pay, allowances, individual clothing, sub-
sistence, interest on deposits, gratuities, perma-
nent change of station travel (including all ex-
penses thereof for organizational movements),
and expenses of temporary duty travel between
permanent duty stations, for members of the
Marine Corps on active duty (except members of
the Reserve provided for elsewhere); and for
payments pursuant to section 156 of Public Law
97–377, as amended (42 U.S.C. 402 note), to sec-
tion 229(b) of the Social Security Act (42 U.S.C.
429(b)), and to the Department of Defense Mili-
tary Retirement Fund, $6,833,100,000.

MILITARY PERSONNEL, AIR FORCE

For pay, allowances, individual clothing, sub-
sistence, interest on deposits, gratuities, perma-
nent change of station travel (including all ex-
penses thereof for organizational movements),
and expenses of temporary duty travel between
permanent duty stations, for members of the Air
Force on active duty (except members of reserve
components provided for elsewhere), cadets, and
aviation cadets; and for payments pursuant to
section 156 of Public Law 97–377, as amended (42
U.S.C. 402 note), to section 229(b) of the Social
Security Act (42 U.S.C. 429(b)), and to the De-
partment of Defense Military Retirement Fund,
$18,174,284,000.

RESERVE PERSONNEL, ARMY

For pay, allowances, clothing, subsistence,
gratuities, travel, and related expenses for per-
sonnel of the Army Reserve on active duty
under sections 10211, 10302, and 3038 of title 10,
United States Code, or while serving on active
duty under section 12301(d) of title 10, United
States Code, in connection with performing duty
specified in section 12310(a) of title 10, United
States Code, or while undergoing reserve train-
ing, or while performing drills or equivalent
duty or other duty, and for members of the Re-
serve Officers’ Training Corps, and expenses au-
thorized by section 16131 of title 10, United
States Code; and for payments to the Depart-
ment of Defense Military Retirement Fund,
$2,473,001,000.

RESERVE PERSONNEL, NAVY

For pay, allowances, clothing, subsistence,
gratuities, travel, and related expenses for per-
sonnel of the Navy Reserve on active duty under
section 10211 of title 10, United States Code, or
while serving on active duty under section
12301(d) of title 10, United States Code, in con-
nection with performing duty specified in sec-
tion 12310(a) of title 10, United States Code, or
while undergoing reserve training, or while per-
forming drills or equivalent duty, and for mem-
bers of the Reserve Officers’ Training Corps,
and expenses authorized by section 16131 of title
10, United States Code; and for payments to the
Department of Defense Military Retirement
Fund, $1,576,174,000.

RESERVE PERSONNEL, MARINE CORPS

For pay, allowances, clothing, subsistence,
gratuities, travel, and related expenses for per-
sonnel of the Marine Corps Reserve on active
duty under section 10211 of title 10, United
States Code, or while serving on active duty
under section 12301(d) of title 10, United States
Code, in connection with performing duty speci-
fied in section 12310(a) of title 10, United States
Code, or while undergoing reserve training, or
while performing drills or equivalent duty, and
for members of the Marine Corps platoon leaders
class, and expenses authorized by section 16131
of title 10, United States Code; and for payments
to the Department of Defense Military Retire-
ment Fund, $448,886,000.
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